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lay  be  estimated  from  the  last  phot* 
iph,  taken  shortly  after  death  (fig/8). 
"  seomplete  postmortem  examjiration 
was  i^ade  and  the  findings/ are  as 
followsrVThe  tumor  mass/protruded 
one  and  ri^ree-quarter  iirches  beyond 
the  right  eytsjids.  The  subcutaneous 
infiltration  rais&d  the  skin  one-half  to 
three-quarters  oC^m  inch  in  the  right 
frontal  region  t/one^nd  one-half  inches 
above  the  supraorbitals^idge,  and  ex- 
tended fnerm  the  centerxof  the  nose 
outwaro/ to  beyond  the  ourbr  can  thus. 
The  frontal  lobe  of  the  brain  w&s  found 


igure  8.  Appearance  after  death,  Februai 
12,  1*27. 


denselyxadherent  to  the  tu 
filled  thexorbital  cavity,  an 
right  nasak  chamber,  there 
vestige  of  bojiy  partitio 
any  of  these 


mor, /which 
m,  and 
eing  no 
separating 
the  others. 


The  frontal 
tained  a  mass 
composed  of  a  con 
packed,  discrete/tx)d 
from  a  pea  to  a/hazel 


oy  the  brain  con- 
e  of  a  closed  fist, 
eration  of  closely 
varying  in  size 
Macroscopic- 


ally  they  closely  resembled  snail  shells, 
each  mass^  having  the  appearance  of 
being  roiled  upon  itself.  K)r.  A.  J. 
Schwertman  reports  that  microscopic- 
ally/they are  identical  with  sections 
of/the  peritheliomatous  growthsXpre- 
tously  removed.   Evidently  they  were 


vthe  result  of  direct  extension  throuafh 
ie  dura  and  not  of  metastatic  origan, 
.reful  search  for  metastases  in  oilier 
organs  was  made  but  none  was  found. 

ie  patient  was  under  my  observa- 
tion\ten  months,  during  which  /period 
he  w>as  operated  upon  three/  times : 
May  \3,  1926,  August  31,  1926,  and 
Decernfoer  17,  1926.  Each  recurrence 
of  the  growth  showed  defini/e  signs  of 
increased^  malignancy. 

The  consensus  of  opinioA,  so  far  as 
I  was  able\  to  learn  by  Anquiry  and 
from  the  literature,  was  very  discourag- 
ig  from  the.  start,  anyfl  particularly 
'depressing  to\me  on  account  of  my 
attachment  to  the  boy/  I  also  learned 
that  the  results  fro/ri  the  use  of 
roentgen-ray  and  raafium  were  prac- 
tically equal,  that  neither  promised 
much  in  the  way  or\oAire,  but  that  both 
should  be  tried,  whiVh  was  done  in  this 
case. 

For  those  who  /vikh  to  further  in 
vestigate  the  sub/ect\of  perithelioma, 
it  may  be  stated /hat  a\  typical  descrip- 
tion is  to  be  found  in  "Neoplastic 
Diseases,"  by  Ewing,  on\page  341. 

In  the  literature  recording  cases  of 
orbital  neoplarsm,  thirtw-two  authors 
have  reportea  seventy-four  tumors  of 
Various  classes,  but  of  thisWge  number 
only  four  have  been  perithelioma,  and 
these  occurred  in  adults.  The  records 
of  these  fo/ir  cases  are  as  follows: 

(a)  Bomans.  Clinique  Ophtalmolo- 
gique,  19z4,  v.  28,  pp.  61-68\  one  case. 

(b)  Cantino.  Annali  di  Ottalmologia, 
1924,  v. 52,  pp.  44-57,  two  casts. 

(c)  Q  Boyle.  Homeopathic  Eye,  Ear : 
Nose,  and  Throat  Journal,  190p,  v.  12 
pp.  157-159,  one  case. 

In  /closing  I  wish  to  state  tttiat,  in 
attempting  to  give  full  details  \of  this 
unfortunate  case,  and  also  in  presenting 
the/many  photographs,  my  hope  ifi  that 
they  may  at  some  time  aid  in(  an  Wrly 
diagnosis  followed  by  prompt  radical 
surgery,  and  that  the  final  resulte  in 
Lese  now  almost  universally  fatal  cases 
frnay  become  more  satisfactory.  '  i 
Madison  avenue. 


AMERICAN  JOURNAL  OP  OPHTHALMOLOGY 
Series  3,  Vol.  II,  No.  1  January,  1928 


NECESSITY  FOR  CORRECTING  REMEDIABLE  EYE  DEFECTS 
IN  SCHOOL  CHILDREN 


William  H.  Wilder,  M.D.,  F.A.C.S. 

CHICAGO 

Emphasis  is  laid  upon  the  importance  of  finding  and  correcting  eye  defects  in  early  school  years, 
Experiences  in  a  selected  school  district  in  Chicago  are  described,  with  special  reference  to  sight 
saving  classes  and  classes  for  the  blind.  Recommendations  are  made  as  to  the  establishment  of  special 
eye  clinics  for  school  children  under  salaried  medical  experts.  Read  October  14,  1927,  at  the  Con- 
ference of  the  National  Committee  for  the  Prevention  of  Blindness. 


Few  people  realize  the  prevalence  of 
eye  defects  that  impair  sight.  Before 
an  audience  of  educated  men  and 
women  such  as  this,  it  would  seem 
hardly  necessary  to  make  an  argument 
on  the  value  of  or  necessity  for  correct- 
ing eye  defects  in  school  children,  for 
probably  it  is  obvious  to  all  of  us  on 
presentation  of  the  subject. 

But  comparatively  few  intelligent 
people,  unless  their  attention  has  been 
called  to  it,  are  aware  of  the  magnitude 
of  the  problem  of  conservation  of  vision 
of  school  children,  and  too  few  are 
interested  to  the  extent  of  using  their 
influence  to  further  the  efforts  being 
made  by  certain  agencies  along  this 
line. 

In  a  report  of  the  United  States 
Commissioner  of  Education  about  three 
years  ago  there  appeared  this  significant 
statement:  "In  the  second  report  of 
the  Provost  Marshall  General  on  the 
operation  of  the  selective  service  sys- 
tem it  is  shown  that  ten  percent  of  all 
rejections  of  drafted  men  were  on 
account  of  eye  defects.  This  does  not 
include  a  large  number  of  men  with 
eye  defects  of  a  minor  character  or 
with  eye  defects  corrected  by  glasses, 
who  were  classified  in  the  limited 
service  group.  Furthermore,  it  does 
not  include  those  men  having  eye  de- 
fects, corrected  or  uncorrected,  who 
were  definitely  rejected  for  other  de- 
fects before  their  eyes  were  reached  in* 
the.  order  of  examination.  The  figures, 
however,  are  sufficiently  large  to 
demonstrate  that  visual  defect  is  re- 
sponsible for  a  substantial  impairment 
of  manpower  needed  in  time  of  war, 
no  less  than  for  pursuits  of  peace. 


"This  is  merely  a  confirmation  in  a 
dramatic  way  of  the  facts  that  have 
been  revealed  by  examination  of  the 
eyes  of  millions  of  school  children  in  all 
parts  of  the  civilized  world  during  the 
past  generation.  A  conservative  inter- 
pretation of  the  data  revealed  by  these 
examinations  would  be  that  approxi- 
mately twenty  percent  of  all  school 
children  are  in  need  of  corrective  treat- 
ment for  eye  defects.  Also  it  has  been 
demonstrated  that  there  is  a  progressive 
increase  of  eye  defects  with  grade 
progress  in  the  schools.  It  is  clear, 
therefore,  that  the  care  and  protection 
of  the  eyesight  of  school  children  is 
a  school  duty  and  a  school  problem. 
It  is  incumbent  upon  the  schools,  not 
only  to  discover  defects  and  disabilities 
that  impede  growth  and  interfere  with 
school  progress,  but  also  to  make  the 
conditions  of  school  life  and  school 
practice  such  as  will  conserve  and  pro- 
mote the  physical  and  mental  fitness 
of  the  children." 

Desiring  to  test  the  truth  of  this 
statement  and  to  learn  the  extent  of 
the  educational  and  health  problem 
resulting  from  eye  defects  of  school 
children  in  Chicago,  the  Illinois  Society 
for  the  Prevention  of  Blindness  in  May, 
1920,  suggested  to  the  Commissioner 
of  Health  a  cooperative  plan  whereby 
the  society  should  conduct  examina- 
tions of  the  eyes  of  pupils  in  a  selected 
group  of  schools  where  conditions  might 
be  expected  to  be  typical  of  those  in  the 
school  population  at  large. 

The  plan  was  accepted  by  the  Com- 
missioner of  Health  and  received  hearty 
concurrence  of  the  Director  of  Special 
Classes  under  the  Board  of  Education. 
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A  certain  school  in  the  Stockyards 
district  was  selected  for  the  first  work, 
as  representing  a  variety  of  nationalities 
and  home  environment.  The  examina- 
tions were  made  by  two  ophthalmolo- 
gists, appointed  and  maintained  by  the 
society  to  serve  as  members  of  the 
staff  of  medical  inspectors  under  the 
Department  of  Health,  but  to  specialize 
in  the  examination  of  the  eyes  of  the 
entire  school  population. 

These  two  eye  experts  spent  thirty- 
two  days  in  examining  the  681  pupils 
in  the  eight  grades  above  the  kinder- 
garten for  eye  defects  and  refractive 
errors.  Of  this  number  345  were  found 
to  have  normal  vision;  336,  nearly 
fifty  percent,  were  found  to  have  some 
defect  of  vision,  most  frequently  an 
error  of  refraction;  and  of  these  105, 
more  than  fifteen  percent  of  the  whole, 
had  symptoms  of  eye-strain.  Among 
the  pupils  with  visual  defects  more  than 
half,  to  be  exact  185  of  the  336,  had 
never  had  any  kind  of  examination 
during  their  entire  school  period. 

In  explanation  it  should  be  stated 
that  two  years  previous  to  this  survey 
the  Board  of  Health,  on  account  of 
limited  budget,  had  withdrawn  two 
ophthalmologists  from  the  staff  of 
medical  inspectors  in  the  schools,  and 
that  the  staff  had  been  so  reduced 
otherwise  that  it  had  been  practically 
impossible  to  consider  routine  examina- 
tion of  the  eyes  of  pupils  except  in 
those  obvious  cases  where  a  condition 
approaching  blindness  rendered  the 
pupil  unable  to  do  classwork.  Moreover 
the  authority  of  the  health  department 
for  making  physical  examination  of 
pupils,  except  for  suspected  contagious 
disease,  is  so  limited  as  to  preclude 
special  examinations  of  any  nature. 
Likewise  the  Board  of  Education  lacks 
the  authority  to  expend  funds  for  medi- 
cal service  for  the  general  school  popula- 
tion, and  so  could  not  supplement  the 
service  of  the  health  department  by  an 
adequate  supervision  of  the  health  of 
the  pupils. 

This  survey  demonstrated  the  im- 
portance of  eye  examinations  in  the 
schools,  for  it  is  obvious  to  any  intelli- 


gent person  that  a  school  child  with  the 
handicap  of  defective  vision  will  have 
great  difficulty  in  keeping  up  with  the 
classwork  or  may  fail  utterly.  Further- 
more, even  if  vision  is  good  and  there 
exists  a  refractive  error  of  the  eyes 
such  as  hyperopia  or  astigmatism,  the 
resulting  eye-strain  may  cause  lassi- 
tude, drowsiness,  eyeache,  headache, 
and  other  nervous  disturbances.  Then 
naturally  follow  inattention,  lack  of 
concentration  and  interest,  and  in- 
ability to  keep  up  with  the  work.  For 
reasons  of  this  kind  a  child  may  fail 
to  make  the  next  grade,  becoming  a 
repeater,  and  may  even  be  withdrawn 
from  school  under  the  idea  that  he  is 
backward,  all  for  lack  of  a  careful 
examination  and  of  a  pair  of  properly 
fitting  glasses. 

With  the  opening  of  the  next  school 
year,  in  September,  1920,  we  were  asked 
by  the  Director  of  Special  Classes  under 
the  Board  of  Education  to  furnish 
special  eye  examinations  for  all  pupils 
enrolled  in  the  classes  for  the  blind, 
and  for  such  other  pupils  as  should  be 
selected  by  principals,  teachers,  and 
nurses  in  the  schools  as  having  known 
or  suspected  defects  of  vision.  In 
including  service  to  the  latter  group 
it  was  indicated  that  special  classes— 
sight-saving  classes  so  called — would 
be  promptly  established  for  all  pupils 
found  to  have  irremediable  defects  of 
such  a  degree  as  to  impede  normal 
progress  in  the  grades. 

It  seemed  desirable  to  meet  this  re- 
quest, hoping  that  it  might  lead  to  the 
establishing  of  such  classes  for  all  school 
pupils  needing  limited  eye  work. 

In  examining  the  eyes  of  school 
children  considered  practically  blind, 
and  of  children  of  school  age  suffering 
from  grave  defects  of  vision,  the  work 
must  be  of  the  most  painstaking  char- 
acter by  experienced  ophthalmologists, 
involving  patient  and  faithful  coopera- 
tion on  the  part  of  the  parents  and  the 
patient.  General  health  conditions 
underlying  eye  ailments  must  be  thor- 
oughly tested  and  often  a  period  of 
general  treatment  undertaken  before 
results  can  be  secured. 
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Many  of  these  cases  were  examined 
in  the  centrally  located  eye  clinics  and 
many  ophthalmologists  gave  gratuitous 
attention  in  their  private  offices  to 
children  deserving  free  service. 

Forty-six  schools  referred  248  pupils 
asking  for  examination  of  eye  defects 
that  were  suspected  of  retarding 
progress  in  school. 

Number  referred   for  suspected  defective 

vision  248 

Number  found  on  examination  not  needing 

treatment  27 

Number  for  whom  corrective  treatment  gave 

improved  vision  178 

Number  referred  back  after  correction  to 

regular  classes  74 

Number  referred  to  sight-saving  class.  .......  18 

Number  found  appropriate  for  class  for  blind ...  5 

The  plan  for  this  service  was  con- 
tinued the  following  school  year,  Sep- 
tember, 1921,  to  July,  1922,  with  little 
variation.  The  worker  on  *the  staff  of 
the  society  detailed  to  this  work  made 
home  visits,  discussing  with  the  parent 
the  visual  defect  found  and  learning 
whether  attention  would  be  secured 
by  the  family  or  through  a  free  clinic, 
this  being  determined  by  the  ability  of 
the  family  to  pay  for  service  and 
glasses  if  needed.  The  worker's  atten- 
tion was  also  directed  to  overcoming 
any  prejudice  the  family  might  have 
against  the  use  of  "drops"  in  the 
examination  and  refraction  of  the  eyes, 
and  to  persuading  the  family  to  refer 
to  experienced  eye  specialists  for  such 
examination  rather  than  to  the  variety 
of  stores  and  offices  where  advertising 
of  free  examinations  and  cheap  glasses 
often  proves  too  alluring  to  parents 
with  limited  means. 

For  the  sixty-three  pupils  found  this 
year  appropriate  to  the  sight-saving 
classes,  the  Board  of  Education 
promptly  established  such  classes. 
Tested  equipment  and  appliances 
adapted  to  eliminating  undue  eye-strain 
were  installed  and  a  program  of 
balanced  book  work,  manual  training, 
and  recreational  games  worked  out  for 
the  pupils.  Teachers  gave  the  most 
patient  individual  attention  to  the 
requirements  of  the  variety  of  eye  ail- 
ments represented  among  the  pupils. 


The  satisfactory  operation  of  these 
sight-saving  classes  demonstrates  the 
successful  outcome  of  joint  medical  and 
educational  service  for  those  physically 
handicapped.  In  the  diagnoses  of  this 
group  of  pupils  are  found  myopia, 
strabismus,  congenital  cataract,  sym- 
pathetic inflammation  following  injury, 
and  other  acute  inflammatory  eye  ail- 
ments as  well  as  eye  conditions  asso- 
ciated with  general  disease,  all  of  which 
result  in  permanent  handicaps  of  partial 
or  total  blindness  if  undiscovered  (and 
so  untreated)  during  the  early  stages. 

Tabulation  of  pupils  referred,  exam- 
inations made,  corrections  effected, 
and  school  recommendations  made  for 
school  year  September,  1921,  to  July, 
1922: 

77  schools  referred  352  pupils. 
191  were  found  appropriate  for  clinic 
service  and  distributed  among  7 
clinics. 

85  were  able  to  pay  and  sent  to 
their  own  physician. 

18  preferred  to  see  an  optician. 

30  were  found  on  examination  not 
needing  treatment  for  eyes. 

10  would  not  cooperate  and  treat- 
ment was  deferred. 

18  were  under  treatment  or  observa- 
tion at  end  of  school  year  with  di- 
agnosis and  correction  deferred. 

10  were  found  to  need  general  medi- 
cal or  neurological  treatment  and 
refraction  was  deferred  until  re- 
sult of  such  treatment  could  be 
determined. 

12  were  advised  to  arrange  for  oper- 
ative treatment. 

Corrections  effected: 

273  corrections     were     made  and 
glasses  secured. 
9  were  given  operative  treatment. 

School  recommendations : 

210  were  referred  back,  after  cor- 
rection, to  full  time  eye  work  in 
the  regular  class. 
63  were  referred,  after  all  possible 
correction,  to  the  sight-saving 
classes. 

21  were  referred,  after  examination 
and  any  suitable  treatment,  to 
the  classes  for  the  blind. 
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In  the  plan  for  continuing  the  service 
during  the  next  school  year  it  was  ar- 
ranged jointly  by  the  Commissioner  of 
Health  and  the  Director  of  Special 
Classes  under  the  Board  of  Education 
that  school  physicians  in  making  the 
vision  tests  during  the  routine  examina- 
tion of  pupils  should  list  all  with  vision 
below  normal  to  be  referred  to  the 
Director  of  Special  Classes,  who  should 
further  classify  them,  referring  all 
pupils  with  vision  of  20/70  or  less  in 
the  better  eye  for  the  specialized  service 
of  this  society.  All  pupils  with  vision 
better  than  20/70  were  to  be  referred 
to  the  service  of  the  school  nurses. 

As  the  staff  of  school  physicians  was 
this  year  increased  by  the  addition  of 
fifty  men  to  give  full  time  to  physical 
examination  of  school  pupils,  we  were 
able  to  serve  a  much  larger  number  of 
pupils. 

Tabulation  of  pupils  referred,  treat- 
ment secured,  corrections  effected  and 
school  recommendations  made  in 
school  year  September,  1922,  to  July, 
1923: 

102  schools  referred  440  pupils  this 
year.  Of  these  440  pupils 

276  were  examined,  refraction  tested, 
or  otherwise  treated,  given  glasses 
and  recommended  back  to  regular 
classes  for  full  time  work. 
53  were  found  needing  only  such 
treatment  as  could  be  arranged 
through  the  school  nurse  and 
were  so  referred. 
13  were  found  not  cooperative  in 
arranging  for  treatment. 


5  were  found  to  be  mental  defec- 
tives with  normal  vision. 

1  was  found  to  be  a  cardiac  patient 
with  normal  vision. 

1  was  found  to  be  deaf  rather  than 
to  have  visual  defects. 

8  moved    before    treatment  was 
satisfactorily  completed. 
69  were    recommended    for  sight- 
saving  class  work. 

6  were  recommended  to  the  classes 
for  the  blind. 

The  detailed  report  of  this  joint 
service  by  three  cooperating  agencies, 
covering  a  period  of  three  school  years, 
embodies  two  very  definite  fields  of 
service:  (1)  sight-saving  treatment  for 
a  large  group  of  children  of  school  age, 
resulting  in  greatly  improved  vision  in 
much  more  than  sixty  percent  of  the 
group;  (2)  the  establishment  of  a  system 
of  special  classes  appropriate  to  securing 
to  partially  seeing  pupils  an  educational 
opportunity  equal  to  that  afforded 
seeing  pupils. 

It  will  be  seen  that  in  the  three  years 
of  this  service  1721  pupils  were  referred 
for  examination;  that  it  was  possible 
to  improve  vision  in  815  and  refer  them 
back  to  the  regular  class  room  from 
which  they  had  been  sent  for  examina- 
tion as  unable  to  do  the  required  work 
because  of  a  suspected  eye  defect.  For 
the  151  referred  to  the  sight-saving 
classes  after  examination  and  all  suit- 
able treatment,  much  was  done  to 
prevent  further  progress  of  high  re- 
fractive errors,  to  arrest  disease  that 
might  further  impair  sight,  and  to  re- 
gain vision  through  operative  measures. 


SUMMARY  OF  PUPILS  EXAMINED,  CORRECTIONS  EFFECTED  AND  SCHOOL 
RECOMMENDATIONS  MADE  IN  THREE  YEARS 

Referred  to     Referred  to    Referred  to 


Year 

Number 

Defects 

Corrections 

regular 

sight-saving 

classes  for 

examined 

found 

made 

classes 

classes 

blind 

1920 

681 

336 

6 

5 

1 

0 

1920-1 

248 

221 

178 

74 

18 

5 

1921-2 

'352 

294 

282 

210 

63 

21 

1922-3 

|440 

|372 

349 

276 

69 

6 

1721 

1293 

815 

665 

151 

32 
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A  very  valuable  feature  of  this  work, 
however,  does  not  appear  in  these 
summaries,  but  is  found  incidentally 
in  the  education  of  the  parents  who 
are  persuaded  to  use  "drops"  for  the 
testing  of  eyes  previously  "fitted" 
without  such  aid  but  with  glasses  which 
did  not  help.  It  is  found  in  the  story 
of  a  lad  who  wore  his  cap  in  school  to 
protect  his  eyes  from  the  ordinary  light 
of  the  school  room  and  in  whose  case 
it  was  found  that  an  injured  eye, 
neglected  because  not  painful  at  first, 
was  affecting  the  sight  of  the  uninjured 
eye.  In  this  case  the  good  eye  was 
saved  with  part  vision  by  emergency 
treatment  which  had  to  be  urged  upon 
parents  who  could  not  realize  the 
threatening  danger.  It  is  found  in  the 
case  of  a  young  girl  suffering  from  birth 
with  congenital  cataracts  for  which  no 
operation  had  been  allowed  because  the 
physician  who  had  been  consulted 
naturally  was  not  willing  to  "guar- 
antee" a  cure.  In  this  case,  when  per- 
mission was  reluctantly  granted  to 
operate  on  one  eye  at  a  time,  the 
cataracts  were  successfully  removed 
and  glasses  fitted,  and  a  previously 
blind  child  was  thus  returned  as  a 
seeing  pupil  to  a  regular  class  room. 

Sight-saving  classes  for  such  pupils 
were  established  in  five  of  the  school 
buildings,  two  such  classes  being  es- 
tablished in  each  of  three  of  the  build- 
ings^ 

It  is  appropriate  here  to  speak  of  the 
development  of  sight-saving  classes  for 
pupils  who  are  not  blind,  but  are  so 
seriously  handicapped  by  limited  vision 
as  to  be  unable  to  make  progress  in 
the  regular  class  room. 

In  the  growth  and  development  of 
state  institutions  for  the  education  of 
the  blind  in  this  country,  it  became  a 
practice  to  enroll  pupils  who  were 
known  as  "border-line"  pupils  because 
they  were  neither  blind  nor  seeing. 
Because  of  their  difficulty  in  reading 
the  print  of  the  usual  textbooks  in 
ordinary  school  work  it  was  assumed 
that  they  must  abandon  for  reading 
the  little  vision  they  had  and  use  the 
fingers  in  the  tactile  system  of  reading. 
But  this  assumption  was  not  according 
to  nature;  it  developed  that  these  pupils 


would  invariably  strain  the  little  vision 
they  had  in  trying  to  read  with  the  eyes 
the  raised  points  of  paper  which  the 
blind  feel  with  the  sensitive  finger  tips. 
Many  superintendents  of  these  institu- 
tions assert  that  such  pupils  often  lost 
the  little  sight  they  had  through  this 
persistent  practice. 

The  establishment  of  special  classes 
for  these  pupils  in  the  public  schools, 
with  such  equipment  as  would  relieve 
their  poor  sight  from  undue  strain,  was 
therefore  a  real  sight-saving  service  to 
this  class  of  pupils. 

Because  of  the  necessity  for  much 
individual  work  and  of  the  variety  of 
grades  represented  in  the  group,  the 
sight-saving  class  is  limited  to  an 
average  of  twelve  pupils;  the  expense 
thereby  entailed  is  borne  in  Illinois  by 
the  state,  under  an  act  passed  at  the 
time  of  establishing  classes  for  the  blind 
in  the  public  schools,  the  excess  per 
capita  being  a  normal  amount  and  in- 
considerable in  proportion  to  the  ad- 
vantage gained  in  eliminating  repeaters 
in  the  grades,  and  in  holding  in  school 
for  a  longer  period  pupils  who  otherwise 
would  become  discouraged  and  join 
the  ranks  of  unskilled  workers  for  whom 
there  is  so  limited  a  future. 

Pupils  assigned  to  these  classes  are 
in  no  sense  segregated  from  the  pupils 
with  normal  sight  in  the  school,  except 
for  the  preparation  of  the  lessons,  in 
which  they  require  books  with  large 
print,  relief  maps,  adjustable  desks 
which  also  can  be  moved  near  the 
window  or  blackboard,  and  typewriters 
for  written  work.  Pupils  go  to  the 
regular  class  room  to  recite  with  the 
grade  in  which  they  are  enrolled;  take 
part  in  all  general  exercises  in  the 
building;  and  graduate  with  full  honors 
on  the  merit  of  the  work  accomplished, 
equally  with  the  pupils  who  have 
normal  vision.  Sight-saving  classwork 
is  frequently  of  assistance  to  pupils 
who  have  recovered  normal  vision  but 
are  retarded  in  their  work  owing  to 
their  absence  while  under  treatment  for 
a  visual  defect  and  who  therefore  justify 
personal  attention  while  making  up 
such  lost  work. 

The  Illinois  Society  for  the  Pre- 
vention of  Blindness  has  continued  the 
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service  of  arranging  for  eye  examina- 
tions, correction  or  treatment  of  visual 
defects,  and  recommendations  as  to 
school  assignment  by  the  examining 
physician. 

Cases  are  referred  to  us  from  various 
sources  and  by  various  agencies,  chiefly 
from  the  schools  by  the  visiting  doctors 
of  the  health  department,  the  princi- 
pals, the  teachers,  and  the  visiting 
nurses.  If,  in  the  preliminary  tests  by 
school  physicians,  teachers,  or  nurses, 
the  vision  of  the  child  is  found  lower 
than  normal,  or  if  he  is  found  unable 
to  do  the  required  eye  work  in  school 
he  is  referred  to  us  and  we  through  our 
workers  or  through  other  agencies  see 
that  he  is  properly  examined  by  an  ex- 
pert either  in  a  clinic  or  privately. 
After  thorough  examination  and  cor- 
rection of  visual  defect  or  disease  of  the 
eyes,  the  examining  physician  is  asked 
to  recommend  school  assignment  on 
the  basis  of  the  amount  of  vision 
secured  and  safety  to  the  sight  of  the 
patient.  Pupils  are  assigned  to  (1)  regu- 
lar class  work,  (2)  sight-saving  class 
work,  (3)  classes  for  the  blind. 

A  record  of  the  vision  test,  diagnosis, 
prognosis,  and  school  recommendation 
as  well  as  recommendation  for  any 
further  advised  treatment  is  returned 
to  the  Department  of  Health  and  to 
the  Board  of  Education.  Transfer  to 
sight-saving  classes  or  classes  for  the 
blind  is  made  by  the  Board  of  Educa- 
tion, and  pupil  escorts  are  provided 
for  pupils  not  able  to  travel  alone.  The 
extent  of  the  increase  of  this  cooperative 
service  with  the  Department  of  Health 
and  the  Board  of  Education,  Division 
of  Special  Classes,  is  shown  by  the 
following  numbers  of  cases  referred  to 
us  for  such  service: 


School  Year  1920-21  248 

1921-  22  352 

1922-  23  440 

1923-  24  1206 

1924-  25   1310 

1925-  26   1189 

1926-  27  1459 


If  boards  of  education  realized  the 
great  expense  incurred  in  providing 
room  and  teaching  service  year  after 
year  for  repeaters  in  the  grades  whose 
eyes  are  their  educational  handicap, 


and  if  it  were  known  with  what  com- 
paratively simple  corrective  treatment 
these  pupils  are  frequently  relieved  of 
their  handicap  and  put  into  line  for 
promotion  with  the  prospect  of  good 
vision  for  the  balance  of  their  school 
years,  the  boards  would  certainly  con- 
clude that  attention  to  this  particular 
health  condition  of  school  pupils  is  a 
wise  economic  measure. 

If  the  state  may  require  school 
attendance  for  a  period  of  from  ten 
to  twelve  years  it  should  have  the 
authority  to  determine  whether  hearts, 
eyes,  ears,  minds,  or  other  physical 
endowments  are  equal  to  the  strain 
without  adjustments  and  specialized 
treatment.  We  believe  it  to  be  the  next 
step  in  health  for  its  citizens  that 
Illinois  should  fall  into  line  with  the 
majority  of  the  other  states,  which  have 
acknowledged  their  obligation  and 
privilege  to  thus  provide  for  the  future 
strength  of  their  citizenship. 

The  Illinois  Society  for  the  Preven- 
tion of  Blindness  thinks  that  the  Board 
of  Education  in  that  state,  in  some 
form  of  cooperation  with  health  boards, 
should  be  empowered  by  legislative 
enactment  to  expend  money  for  the 
examination  of  the  eyes  of  school 
children  to  discover  defects  that  may 
handicap  their  school  work. 

Furthermore,  boards  of  education 
should  have  power  to  employ  expert 
assistance  to  correct  such  defects  in 
those  who  are  financially  unable  to  pay 
for  such  service. 

It  certainly  is  not  the  duty  of  the 
medical  profession,  any  more  than  it 
is  the  duty  of  any  other  particular 
class  of  society,  to  render  gratuitously 
this  important  service  to  the  com- 
munity. The  expense  of  it  should  be 
borne  by  all,  but  expert  practitioners 
in  this  field  could  and  should  do  much 
in  the  way  of  direction  and  assistance. 

The  state  of  Illinois  is  backward  in 
looking  after  its  handicapped  citizens. 
More  than  half  the  states  in  the  union 
have  laws  requiring  medical  inspection 
of  schools,  not  of  eyes  alone,  but  of 
ears,  throats,  teeth,  hearts,  lungs,  etc., 
whereas  Illinois  is  not  in  the  list  of 
those  that  have  such  enlightened  laws. 
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But  criticism  to  be  of  most  good 
should  be  constructive,  and  in  closing 
I  venture  to  offer  this  suggestion:  Why 
should  not  the  Board  of  Education  of 
Chicago  be  empowered  to  establish  a 
number  of  eye  clinics  in  suitable  parts 
of  this  great  city  and  employ  at  a 
reasonable  salary  trained  ophthalmolo- 
gists to  examine  and  correct  eye  defects 
of  those  school  pupils  who  are  entitled 
to  free  service  and  do  not  care  to  go 
elsewhere  for  such  attention.  Such 
clinics,  I  should  say,  need  not  number 
more  than  ten  or  twelve,  which  with  the 
eye  clinics  already  in  operation  would 
probably  supply  the  need. 

They  could  be  operated  in  con- 
junction with  ear,  nose,  throat,  and 
dental  clinics,  and  possibly  could  be 
held  in  certain  school  buildings,  thus 
reducing  the  expense  to  a  minimum. 
The  expense  of  such  an  undertaking 
would  be  comparatively  small,  the  good 
accomplished   would   be  incalculable. 

Such  a  plan  is  already  in  successful 
operation  in  Cleveland,  Ohio,  and  in 
New  York  City,  although  in  the  latter 


place  I  have  heard  that  the  ubiquitous 
politician  has  begun  to  meddle  with 
the  scheme,  a  danger  we  always  have 
to  face. 

In  developing  this  survey  of  finding 
and  correcting  eye  defects  in  early 
school  years,  the  Illinois  Society  for 
the  Prevention  of  Blindness  has  had 
the  most  cordial  support  of  the  officials 
of  the  Department  of  Health  and  in 
the  Board  of  Education,  and  has  there- 
by been  able  to  carry  out  a  conclusive 
demonstration  of  what  such  joint  effort 
may  mean  both  in  health  and  in  edu- 
cational benefits  to  the  school  popula- 
tion. 

The  possibility  of  permanent  benefit 
through  such  service  is  beyond  ques- 
tion, and  should  speed  the  time  when 
the  entire  field  of  physical  defects  and 
handicaps  in  school  pupils  will  be  a 
matter  of  concern  to  the  state  and  their 
correction  will  be  considered  as  im- 
portant as  progress  of  the  pupil  in 
book  knowledge. 

1ZZ  South  Michigan  boulevard. 


